The present technique is designed to transect the medial patellar ligament indicated for treatment of upward fixation of patella in cattle and donkeys. A medial patellar desmotomy was performed first on cadavers and then on 21 live cattle or donkeys. In live animals under local anesthesia, a sterile silk strand (USP 1) mounted on a curved needle is inserted through skin at the medial aspect of the medial patellar ligament to the subcutaneous fascia and directed beneath the ligament to emerge at opposite side. The silk is then sawed to cut the ligament. In contrast to other procedures, the desmotomy is less invasive as skin at the surgical site is not incised, pericapsular fat and joint capsules not invaded, and the ligament is fully transected in a one-step procedure. Minimal tissue invasiveness limited infection of surgical site, minimized bleeding, and decreased related postoperative consequences.
. Typical posture of upward fixation of patella in cattle and donkey. movement is observed at the walk when the MPL and its fibrocartilage disengage from the femoral trochlear ridge [9] . The condition is economically important as it reduces market value of the affected animal especially in riding animals like horses and donkeys.
Several treatment-attempts of upward fixation of patella were reported. Conservative treatment comprises conditioning and rehabilitation exercises with concurrent administration of nonsteroidal anti-inflammatory [9] [10], injection of counter irritants around the middle and medial patellar ligaments [9] and corrective shoeing [11] .
Surgical treatment is selected for cases that fail to respond to the conservative treatment. MPL desmotomy (MPLD) and ultrasound-guided medial patellar ligament splitting (MPLS) are surgical options to treat this condition [9] [10] [12] [13] [14] [15] . MPLD is usually performed while the animal is standing and under the effect of light sedation and local anesthesia. Medial patellar ligament ultrasound-guided splitting usually requires general anesthesia and animal positioned in dorsal recumbency. MPLD is a relatively invasive surgical treatment as it requires a 5 cm skin incision. The MPLS performed with or without ultrasound-guidance requires multiple small skin incisions. Short and long term post-operative complications associated with these surgical treatments include swelling, pain, sever bleeding, wound infection, persistent low-grade lameness and persistence of UPF signs due to incomplete transection of the medial patellar ligament [7] [16] [17] [18] . Gibson et al., 1989 [19] , reported that, medial patellar desmotomy results in pathologic changes in the articular cartilage of the patella and adjacent soft tissues. The present study presents a new surgical technique for upward fixation of patella in cattle and donkeys which is thought to be minimal invasive, easy and more suitable for field conditions. 
Materials and Methods

Results
The pilot anatomical study revealed the optimal site for the needle insertion was at the cranial aspect of the stifle, three fingers proximal to tibial tuberosity. This site was found to be safe due to presence of periarticular fat while, proximal to this point, it is possible to damage the superficial branch of the saphenous nerve or to penetrate the medial extension of the femoro-patellar joint capsule.
The surgical procedure was technically easy to perform and no intra-operative complications were recorded. The mean surgery time ± SD was 3.89 ± 1.45 minutes.
Minor bleeding was noted at the points of needle insertion and exit point 
Discussion
The procedure presented here is a new minimal medial patellar desmotomy technique. It was performed successively and described in cattle and donkeys.
Open and closed medial patellar ligament desmotomy described by [5] Another technique which is the ultrasound-guided MPL splitting described by 
Conclusion
Placing the animal in lateral recumbency is a disadvantage but it was recommended in order to avoid sudden movement of the animal during the procedure. The presented technique was found to be easy, time and money saving, field applicable, accurate and associated with minor post-operative complications. Further long-term study is required to evaluate this technique with the aid of more advanced diagnostic methods and tools. 
